e |

2010 ELECTION GYCLE
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Name of Candidate 4}’:{7 J

Delbert Hosemann
SECRETARY OF STATE

REPORT OF RECEIPTS.

:3_

Address @fﬁcﬂ' HAZ Y3 é(fam/a: g 35w | JAN -4 200 ||l

Telephone /éZ "5(?5 "éé/ q Fax ééj B .?Z 7—% f 7 L;E b"mf :N:'

Contact Name 237 Email Mw*

Office Sought / ' F#37 Political Party BE f A

D Check here if above Is different from previous report
TYPE OF REPORT

__ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010).............................. Mandatory
_dJune 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010)...........cocoooo. ..........RUNOFF Candidates
______ Qctober 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)..co All Candidates
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
;K January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010).................. All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt abligation) ~ ©bligations

i

{2

3)

IMPORTANT
Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions § ff@'@ +$ mﬂa -4 /_:3 6_6’ oo $ fﬁﬁ’ %

Total amount of disbursements $ 8,0‘:‘?_ +$ S$3/ -4 ] /59{/ ge $ /3¢, =

Total amount of cash on hand $ /.!93‘? '..?i

! certify thg exa ed thigFeptst and to the best of my knowledge and belief it is rue, accurate, and complete,
AL ’

¢$?5¢?4w

Date 7

Authority: Refer to Miss. Gode Ann, §23-16-801 (1572) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann, §§ 23-16-811 and 813 (1972).

SEND TO: 1. Candidutes for Siatowide, Siate e, MRI-coGnty and all legialiative offices should ety fosm fo Secrediry of Smate, Elections Diwvinlan, P. 0.
MS 39205 or fax to 601-350-1499 or 601-576-2819.

Box 138, Jacksan,
2. Candldates for countywide and county district offices shouid retum forms ta their county Circuit Clerk.
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" ITEMIZED RECEIPTS

A. Source: XCorporation OPAC olndividual [ Loan Date Amount of each
{Mo., Day, Year) st
0 Other (please specify) - D8y this period
Full name z /V { z 7 /_3’11_7!_/2 sfwf—?
Maziling Address 5
/I N Choteh FY. e ——
City, State, Zjp Code ; / $
ST k6, SC 27306 -
Name of r (Raquired) 3
A -
Occupation (Requfred) ¢ Aggregate $ oo
“ 4/ /.4' year—to-date 5&9 .
B. Source: N Corporstion 0 PAC 1 Individual 0O Loan . Amount of each
{Mo., Day, Year) receipt
O Other {please specify) - Uay, this period
Full name S X : s oo
Cepori-ciire LLC (2123182 | " 20—
Mailing Address 3
boo /4 5. Vi), Sorte Z00 -
City, Slate le 3
= f
5/#4%0/.@& 2 o008 —
Name of Employer lﬂmw#- 5
[+ ation (Required) Aggregate - to
S vl o 7
C.Soirce: O Corporafion J{PAC O Individual O Loan Amount of each
M DDateY receipt
O Other (please specify) (Mo., Day, Year) this period
Full name /41_;4’91{;&- f_ZI__ZEI[Q 52000_9_
Mailing Ad $
o By (3044 ===
City, State, Zip Code
JAey sow, NS 39236-3¢¢9 — il
Hame of Employer {%7:’5'_ ool $
Dccupation (Required) Aggregate $ <o
- I A//ﬁ' year—to-date 200 =
D. Source: O Corporafion M PAC D Individual 0O Loan Date Amount of each
{Mo., Day, Year} seels
O Other (please specify) - D8Ys this period
Full nam oo
s Aceuds + Employees Yac. (21812 |s z00=
Maziling Address .
T, Box 3 s
City, State, Zip GCode A ms ] 3@6 s(p T - $
Nama of é!oﬂr (Re:iuired} f $
Occupation {Reqguirad) Aggregate

“year—to-date
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ITEMIZED DISBURSEMENTS

A. Full na Date Amount of each
dd A {Mo., Day, Year) | disbursement this period
Aailing Addres 3
LG L) w0 fope bosd L3k |7 2gp°7
iity, State)Zip - . 3 oo
(Bl endes 5. 3572 (ZiBuD |° 2%
tyrpose gf Disbursement (Opfonal) Aggregate $ O
5.‘! F29y, rt- : Year-to-date ' g—éo N
1. Full na Date Amount of each
ﬁfﬁ# ‘ //& % gdxd {Mo., Day, Year) | disbursement this period
Aaiting Addr s h [ =]
/
Zity, State, Zip Code ; ; )
gjﬂi&){//e, Hs. 39754 " R
Jurpose of Oisbursement (Qptiondl) Aggregate s
Year-to-date _:2&‘ o
>. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

fafling Address

b

lity, State, Zip Code / / 5
*urpose of Disbursement (Optional) Aggregate B

Year-to-date

). Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Ralling Address ; / 3
iity, State, Zip Code ; / $
'urpose of Disbursement (Optional) Aggregate :3
Year-to-date
., Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

1ailing Address

3

ity, State, Zip Code h
urpose of Disbursement (Optionalj Aggregate $
Year-to-date
. Full name Date Amount of each

{Mo., Day, Year)

disbursement this pericd

lailing Address

5

ity, State, Zip Code

urpose of Dishursemant (Optional)

Aggregaie
Year-to-date
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